Outgrowth from the Ventricle (previously shown March, 1928) . Recent Tuberculous Formation in the Interarytenoid Space. Microscopical Section.-Sir JAMES DUNDAS-GRANT, K.B.E., M.D.-There has now developed a rounded growth on the right half of the interarytenoid space. A portion removed with punch-forceps was found, under the microscope, to be tuberculous.
This case illustrates the origin of these growths which project from the ventricle of the larynx. Dr. Irwin Moore raised the question whether they were not eversions of the saccule, and he proved that such an eversion could take place. It is extremely rare, and the majority of growths projecting are of a different nature altogether, either purely inflammatory, or, as Gouguenheim said, they are usually found in tuberculous cases. At one of our meetings, a beautiful section was shown by Dr. Jobson Horne, a tongue-like growth of inflammatory nature developing in the ventricle and projecting. When I last showed this case I was asked for evidence of its being tuberculous; such evidence was chiefly mv own laryngological examination, as we were unable to find bacilli. Latterly this growth developed in the interarytenoid space, and I punched off a piece which the pathologist reported to be definitely tuberculous. More recently tubercle bacilli have been found in the sputum. to the "click" about three years ago. Its frequency varies from 70 to 120 a minute. It is audible at some distance. The patient can check it by a voluntary effort. There is at the same time a forward movement of the short process of the malleus in each ear (contractions of the tensor tympani). The patient finds that the " click " interferes with his hearing. When the palate is moderately cocainized, similar movements can be seen on the part of the vocal cords which move from the position of abduction half way to the middle line and back. When the palate and particularly the tonsils were anaesthetized the inclination to twitch ceased. The hearing-power is only slightly diminished.
Nystagmus of
Discussion.-Mr. HERBERT TILLEY said that some years ago he had shown, before the old Laryngological Society, a man with a similar condition, and later he had seen a second case, but this time the patient was a woman. Both had eventually died from general paralysis of the insane. Schlesinger had pointed out that clonic spasms of the palato-pharyngeal muscles might be one of the early symptoms of general paralysis. It would therefore be of interest to watch the further development in this case.
Mr. HAROLD KISCH said he thought that some of these cases were of purely mechanical causation. The patient had some catarrh, which passed down the back of the pharynx, and the palate was moved in the way described, in the effort to get rid of the catarrh. The same mechanism acted as a cause in some cases of spasmodic movements of the face in children.
As an example, a child, aged 6, had a most unpleasant spasmodic movement of the face; she had previously had her tonsils and adenoids removed, but he (the speaker) thought he saw a secretion on the posterior wall of the pharynx. The patient was aniesthetized, and digital examination showed little wrong, but on putting in a curette and sliding it over the naso-pharynx he removed a thin slice of adenoid tissue. On the patient coming round from the anesthetic the movement was found to have ceased, and remained cured. He had also seen a similar case, in which the condition had been cured by removing septic tonsils. In this present case both tonsils were septic. Sir James Dundas-Grant had said that under local aneesthesia of the tonsils the tendency to twitch ceased. Therefore he (Mr. Kisch) suggested that the tonsils should be enucleated and the naso-pharynx treated.
Mr. F. J. CLEMINSON said he also had seen a similar condition, but less in degree than in the case now shown. The patient had had an extra-cerebellar tumour removed by Sir Victor * Proceedings, 1928, xxi (Sect. Laryng.), p. 1566.
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